Express Mail Label No. EV292561747US 
Date of Deposit: December 15, 2003 



APPLICATION DATA SHEET FORM 



Inventor Information 



Inventor One Given Name:: 
Family Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 



Diane 
Lipscombe 

42 Charlesfield Street 
P.O. Box 1949 
Providence 
Rhode Island 
United States 
02912 
Providence 
Rhode Island 
United States 



Inventor Two Given Name- 
Family Name- 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code- 
City of Residence- 
State or Province of Residence: 
Country of Residence- 



Andrew J. 
Castiglioni 

42 Charlesfield Street 
P.O. Box 1949 
Providence 
Rhode Island 
United States 
02912 
Providence 
Rhode Island 
United States 



Inventor Three Given Name- 
Family Name- 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province- 
Country:: 

Postal or Zip Code- 
City of Residence:: 
State or Province of Residence- 



Thomas J. 
Bell 

42 Charlesfield Street 
P.O. Box 1949 
Providence 
Rhode Island 
United States 
02912 
Providence 
Rhode Island 



756966.1 
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Application Data Sheet Form 



Country of Residence:: 



United States 



Inventor Four Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 



Christopher James 
Thaler 

42 Charlesfield Street 
P.O. Box 1949 
Providence 
Rhode Island 
United States 
02912 
Providence 
Rhode Island 
United States 



Correspondence Information 

Name Line One:: 
Name Line Two:: 
Address Line One: 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
Telephone One- 
Telephone Two- 
Fax Number: 
Electronic Mail- 
Application Information 

Title Line One- 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?:: 
Claims:: 

Application Type:: 
Docket Number- 
Licensed US Govt. Agency- 



John R. Van Amsterdam, Ph.D. 

Wolf, Greenfield & Sacks, P.C. 

600 Atlantic Avenue 

Boston 

MA 

U.S.A. 

02210 

(617) 720-3500 
(617) 573-7833 
(617) 720-2441 

jvanamsterdam@wolfgreenfield.com 



NOCICEPTIVE NEURON SPECIFIC CALCIUM 

CHANNEL ISOFORM AND USES THEREOF 

17 

No 

36 

Utility 

B0877.70026US00 
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Application Data Sheet Form 



Contract or Grant Numbers One:: 
Contract or Grant Numbers Two:: 
Secrecy Order in Patent Appl.?:: 



Representative Information 

Representative Customer Number: : 23628 
Continuity Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing Date:: 

MM / DD / YYYY 


This application is a 


Provisional of 


60/443,474 


01/29/2003 



Assignee Information: 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Brown University Research Foundation 

42 Charlesfield Street, P.O. Box 1949 

Providence 

Rhode Island 

02912 
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